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Issues of particular concern to this committee are introduced below; the literature on problems with health data sources generically is too vast to review here.6 In the short term, these constraints must be understood and, insofar as possible, accommodated, or they will seriously limit what can be learned. In the longer run, the committee believes that its proposals and recommendations in this and other chapters will help the EMS community to address and overcome some of these problems in a more permanent way.
Lack of Uniformity and Consensus About Data Elements
A fundamental difficulty with data on EMS and EMS-C today is lack of agreement about what data elements are important and about how (even agreed-upon) data elements ought to be defined. These conceptual problems also make it difficult to address technical issues, such as defining appropriate standards by which such information could be collected, stored, or transmitted electronically, that arise with the increasing use of computer-based information systems. Recognition of the need for standard data elements and definitions is not new, but only limited progress has been made in developing a common framework.
In the prehospital setting, for example, efforts to develop a nationally recognized prehospital data set date back to guidelines for a 20-item minimum data set published in 1974 by the Health Services Administration of the Department of Health, Education and Welfare (now DHHS) (Sleelc, 1974). More recent proposals have attempted to identify a core of widely used data elements (Joyce and Brown, 1991) or have focused on specific emergency conditions (e.g., cardiac arrest) (Eisenberg et al., 1990). Guidelines for a complete EMS management information system (MIS) are being formulated through the American Society for Testing and Materials (ASTM, especially Committee F-30) (Robinson, 1992; Ryan, 1992).
Planning is also under way by NHTSA for a national consensus development conference on EMS data elements (as part of an EMS-MIS), which is expected to be convened by fall 1993 (NHTSA, 1991a; Ryan, 1992). The ASTM guidelines may serve as a starting point for conference discussions. Organizations with a pediatric perspective are being included in these conference activities.
Other efforts to establish uniform definitions and data elements are also related to EMS-C data needs. In particular, a 1989 conference convened by the National Institute of Child Health and Human Development (N1CHD, 1992) identified significant data elements in child injury research and formulated definitions. The conference report also addressed measurement and data collection procedures. Broad-based data collection programs such as the MTOS (Champion et al., 1990b) and the NPTR (Tepas et al., 19H1)) also encourage wider development of more uniform data.ause of death (the most critical data), and lack of information on EMS systems use. These limitations make themdeaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
